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NH Public Utilities Commission

REC Aggregator Portal
NHPUC iajijwlI3A%i:i

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

[9regator I
Aggregator Batch Number

tKE060816

Are you registered in NH

®Yes
0 No

Aggregator name

[ Knoliwood Energy

NHReg#

L
- --- I

Aggregator Email

I- karentonknollwoodenergy.com

Other Aggregator name

L I
Other aggregator email address

- . .. z1
Facility Name

I
Facility Owner Name

I JeremyHunter I



Facility Owner email

I jeremyahuntergmail.com

Owner Phone

[9-674-31O3
- -- - I

Facility Address

L 51 DominiqueDr.

Facility Town/City

[icord
- = I

Facility State

[NH I
Facility Zip

F I
Is the facility address the same as the owner’s mailing address

® Yes
0 No

Mailing Address

I
.

. .

Mailing Town/City

I 1
Mailing State

L I
Mailing Zip

I I
Primary Contact

frenTenneson I
Primary Contact

r I
Facility Primary Contact

I karentonknotlwoodenergy.com
- - - “ - - “-- - I



Other Email Address

I
“ -“

Facility Information

Class

L” “ “ - ]
Utility

LUnitil I
Other Utility Name

T
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebbapx.com

GIS ID (include “NON”)

Date of Initial Operation

I 05/02/2016

Facility Operator Name, if applicable

I
Panel Make #1

jnpower I
Panel Model

[ E20-327 I
Panel Quantity

[25

Panel Rated Output

1327

Other panel make

E



Other panel model

More Panel types?

® No
0 Yes

Panel Make #2

Panel Model

L
Panel Quantity

Panel Rated Output

I
...

More Panel types?

®No
0 Yes

Panel Make #3

L I
Panel Model

I I
Panel Quantity

[
.

Panel Rated Output

L
System capacity based on panels

I 8175
“- ““ I

Inverter Make

[ower E-320

Other inverter make

L



Inverter Quantity

L25 .

Add’I Inverter Quantity

[NA

Additional Inverter Make

tNone I
Rated Output - Primary Inverter

L
Rated Output - Additional tnverter

I
System capacity based on single inverter make

[8000

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

[8.0

Revenue Grade Meter Make

I I
Revenue Grade GIS Approved Meter

[ALEAH 1
Other revenue-grade GIS-approved meter

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

[ Troy Diamond 12218M 1
Other Electrician Name & Number

L



installation Company

I Granite State Solar

Other Installation Company Name

I I
Other Inst. Company Address

I
Other Inst. Company City

L
Other Inst. Company State

L
Other Inst. Company Zip

1
Equipment Vendor Company Name

I
.“ . “ .

Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

I
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

[https://fs3O.formsite.com/jan194Z/flles/f5-996958Z35_83diF92s_hunterex_b_complete.pdf

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GiS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.



A revenue quatfty meter (meeting ANSI C-12.1-2008 for installations up to and including 10
kW, or ANSI C12.16 or better for installations greater than 10kW up to I mW) is used to
measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

[ hffpsi/fs3O.formsite.com/janl 947/flleslf-5-1 686952735_0tXxJ 1 tg_HunterNHQS.pdf

Please attach additional document here

[is://fs30.formsite.com/jan1 947/files/f-5-173-6958735J<FK7mX1R_Hunter_SPIA.pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

t
Print Name

I KarenTonnesen
““

---“

Date Signed

I 06/08/2016



0 Unitil
Certificate of Completion for Interconnection

tnstallation Information:

________Check

if owner-installed

Customer or Company Name (print): JfRFMY 1RJTFP

Contact Person, if Company:

______________________________

Mailing Address: 52 DO\1\IQUI’. DR
City: CONCORD State: JJ1{ Zip Code: 03301
Telephone (Daytime): (O3) 674 3103 (Evening):

___________________________

Facsimile Number:

________________________

E-Mail Address: jerernyahunteK°gtnai1 corn

Address of Facility (if different from above):

_________________________________________

City:

______________________

State:

____

Zip Code:

_______________

Electrical Contractors Name (if appropriate): GRANITE SlATE SO! AR
Mailing Address: 197 NORTH MAIN ST

City: ROSCAWLN State: \[ I Zip Code: t)33t)3
Telephone (Daytime):J 3i) 4318 (Evening):

__________________________

Facsimile Number:

_________________________

E—Mail Address: ;usuIHg!ariotsrawsuidr,:orn
License number: Ot)b C State: XII

Date of approval to install Facility granted by the Company: 02/15/2016

Application ID number: 18G1

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of

Co I ‘ c
-

(City/County/State)

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

Name (printed): CC&
) IfDate: %:)/d%J1

I

As a condition of interconnection you are required to send a copy of this form along with a copy of the signed
electrical permit to Unitil at the following address:

Unitil Corporation
Attention: Generator Interconnections
6 Liberty Lane West
Hampton, NH 03842

Unitit Certificate of Completion for Interconnection Form — Updated June 14, 2013



Nw fTimpsite PUC REC Certification Application Owner St;iinient

T1i Irilmination poviced oi ths apptk:iin fir NHw 1I:iniiIi:rc Riiwablc Energy
(:ct’tttcte ehgibility is acuate to the tst I niy kriuvIedgQ and I authcrize
1<t1!1h’t:(id Prergy tn air nn my heha.fin fi]ing said ppLcatioii.

The project described in th:s ippIiittin will nicwt :1w net:’Lig requiremei:t of
puc 2306 in’tuUing:

F:le:tridty generaion in itwgawatt hur shill :t : ri:;r tU tü he GIS qL:’ with
a ta:nicnt :hat the submission i a:cir;iI iv IhL :wIIt!T 1 the socuc the
bdcpetdent rnorito, or a desigraed reprin:1 iv:.

1; rtverue quIiy riiLtr i iistd ci irwaurc :he c.ectridty generatel

Th t:d!ii’ vnrr h;’ i:t’rtfled ii th. t:deeiidei:: rnonftur that tt:e rn’irr cipcnitt

cLcJrdiItg to manuatuting standris

The meter shall be flNl jntajrci ac:e cIi nj I It rn; iu1acturcr5 iecotnmendatiort

The protect is inst]1ec1 and oprI u, in t:orti rr:ru ‘vi:h appIicaI1e bu]ditig
codes

EiEMY HUNTER
Pt i:icd Name or signature owner

sig,rs;nr
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&19*

ig,

. . UNITIL 1NER(iY SYSHMS. INC.

_J’ ill iii IN 1iR(’ONNECII( )N STANDARDS FOR

SIZED UI 10 lOt) KVA (Continued)

Simplified Process Interconnection Application and Service Agreement
Contactjjgmjjn: [)atc Prepared: 1211113

Legal Name and address of Interconnecting Customer (or. Company name. if appropriate)

Customer \arne (print): ]CrCfl)I1UfltCf V<. Contact Person. ifCompany:.

MaiIin Address: 52 flominiguc flr

City: Concord state New I Iarnpshire iip Code: O3O1

letephone (Datirne) (6J b74 t0 (Een:nL)

_______________________________________

Facsimile Number:

_____________________________

E-Mail Address: jerernyahunter(agtnait.com

AIternativcpjjtactInforrnation (eg.. sstern installation contractor or coordinating company. if appropriate):

Name: Granite State Solar

____________________

Mailirm Address: t9fNorth \lain Si

(‘itv: Bsu”cn — State: Newhampshire Zip (‘ode: _

Telephone ([)avtime): _1) 6943i8 (Evening): —

Facsimile Number: F-Mait Address: justingranitestatcso1arcom

ELcçtrieat Contractor Contact Lnfgjnation (if appropriate):

Name:_ - — --
1’I’ II1L)II L

___________________

\faiIint Address: .

(‘it: _ - - — ——

_

State: Zip (‘ode:

i’_ciiib:_Information: I
Address of Facility: j2 Dominique Dr ““

City: Concord State: Ncvjjtnpshir5 _ Zip Code: O1

Fkctric Ser’ ice Cornpan

_________

Aount \umher It ?5’ ILL O eter \umber ““

Inverter Ianutacturer: SunPowcr Model Name and Number: I 327 Quantity : 25

Nameplate Rating: 32IU (kW) (kV\) fAQ Volts) SingIe or Three.. Phase

System Design (‘apacity: 8 fkVA) (kVA)

Net Metering: IfRenewably Fueled. will the account be Net Metered? Yes N No

____________

Prime Mover: Photovoltaic Reciprocating Engine Q Fuel (‘cit D Turbine Other

______________

Energy Source: Solar’ Wind Q Hydro U Diesel f1 Natural Gas Fuel Oil Other

______________

U1_ 1741.1 (IFFE l547.l)ListedYes I No

___________

Estimated Install Date: IBD Fstima. ted in-Service Date: lflfl

cLiis_tpipcr Signature

I hereb certify that. to the best ofmy knowledge. all ofthe information provided in this application is true and C agree to the
Terms and Conditions on the foIlowini p:

Interconnecting Customer Signature: - Title: Hincotvncr Date: I 21 ‘ / t5
Please allucli any documentation pwvt bj the interter manufacturer descrthit;g the inverter C L I 74! tisting

Approval to Install Facility tFor Company use only)

installation ofthc Facility is approved contingent upon the lerm% and conditions ofthis Agreement, and agreement to any
system modifications. ifrequired (Are sstern moifications required? Yes No

j/

To be Determined ):

Compan Sign itur J I itk ‘ J 1) tt I

Company WHi4CS ihSt)CCtit)fl/’itfltSS lest’! Ves No

13


